No. 300 F"_EU JUL 8 ~ 1955 THE DIVISION OF HEALTH OF MISSOURI i °
0. -
o a0 STANDARD CERTIFICATE OF DEATH State File No.....
‘BIRTH NO. REG. DIST. RO, / E 2 PRIMARY REG. i DIST. NO. _Lo_.%ﬂtqiﬂmr'.l No'.27.22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitation: rwsidence before
. COUNTY . STATE b. Ci nkssion).
pl * JACKSON 8 KANSAS OUNTY R YANDOTTE N o
b. CITY It auteide corpurate Uit write RURAL snd cive | ¢. LENGTH OF/| . CITY . a Is Renldence withis st of -
township) fin tills of n city o'rinmrpon town?
TOWN KANSAS CITY 2’/@!&?4 TowN KANSAS CTTY Sl I =
d. FH!._IS-PI;!I"M:‘.E QF (If aot ia hospftal or institution, cive strect a'l'drm or locatio ~ S.DrDRREEESrS (If raral, giva locatlon) {M
INSTITUTIoN VETERANS ADMINISTRATION HOSPI‘L‘AI.? 4009 ADAMS 4
3. NAME OF s (Firsh) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  AUSTIN MILIER CHARPIE pEATH Jume 25 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER 31 Wis.
[~ WIDOWED, DIVORCED (Bpediiy) e ré‘biﬂhdﬂﬂ Mﬂﬂﬂﬂ[ Days | Hours | Min.
Male ) March 20, 1893 N |

10a. USUAL OCCUPATION {Give kind of work

0Ob. KIND_OF BUSINESS OR IN- | 1l. BERTHPLACE .. e 12, CITIZENOF
done during most of working lite, aven if retired} B (City aad State c: Foreiga Countrvl COl TRYO WHAT

ELL - KM MLoy R HDUSTRY
o ANER Kansas City, Missouri ° Ue Se A

13b. MOTHER® S”QIDEN NAME 14. NAME OF HUSBANG—OR WiFE

138, FATHER'S NAME

Edm:LL._G.ha.tEJia | Margaret Hedberg Beggie M. Charpie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea. no, or unknown} | (If yos, elve war ot dates of service) NO.

487-16-3908 | VA Hospital Officlal Records y K. Ce Mo.
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
Enter onl§ onscauseper | |, DISEASE'OR CONDITION . : ONSET AND DEATH

" Line for (a}, {b), and () | DVRECTLY LEADING TO DEATH® (43 J_LMQ

.ANTECEDENT CAUSE.-

'*This does not mean
the mode of dying, such | Aorsid conditions, if any, giring DUE TO (b) l'glmmn_mplumn_and_ﬁhmaia_,_h_m_

as heard faflure, asthenin, | 1ise to the above cause (o) stating
de. It meoma the dis-, l_:he undcrlyinf cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

case, infury, or complica- DUE TO ()
tion which caused death, § 1t. OTHER SIGNIFICANT CCNDITIONS .
s Conditions contributing to the death but not 53, ‘
related to the direase or condition causing death.
19a. DATE OF OP'FIRO‘N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (X w0 [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}
UICIDE - bome, farm. tastory. sirest, office bldg..e10.) .
HOMICIDE - . .
2td. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY VA = | T WORK AT WORK -
eceased from MJ__, 1955 10 _Jduna 25 | 1955, M//&/Md{(@lﬂé
i that death gycurred al ._ILS.QQ_M., from the causes and on the dole slaled above.
/ Eres or tlotle) 23b. ADDRESS Z3. DATE SIGNED
VA Hospital, Ka.nsas City, Mo. 6—25-55
24a. BURIAL, CREMR" 3 24:. NAME OF CEMETERY OR-ERENMATORY 24d. {Clty, tos=g, or county)
fmw:m&%ﬁ%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. EUNERAL DPRECTOR'S 51 TURE‘?
REG.J . /.
b A7 55~ v’ ’)M..d_g..ﬂﬂ

(Ticensed Embalmer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER
oy 4 ST - L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... oo P , Student Embalmer No,..........

working under my personal supervision..

Student .. ..o S1gneW

Signature of Student Embalmer
Lm:ensed Embalmer Noﬂj/

: “\“p.‘U.'Aaa‘res‘,s:, Ry C&

L RN

- _Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). = °®
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



